HEROCT 95 195)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERT!FICATE OF DEATH

REG. DIST. Mo,/ SfZ PRIMARY REG. DIST. NO.

_Zio_’ntgi:lrcr's No

34932
4363

State File No,.rione

S

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

< ') oy

"BIRTH ND. -
T 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If institction: resideses befors
a. COUNTY : a. STATE -~ b. COUNTY adanbslont,
Jackson Missouri Jackson
b. CITY (H outclde corpusmta limits, writea RURAL sad ¢. LENGTH OF ¢. CITY (U outelde sorporsts limita, write RURAL aod give townshlpt
mvuhip) STA this place) OR
TOWN Kensas City Eé" yIrs.|  TOWN Kensas City (A S
d. FH%P‘%AT.EO%F (1 0ot ia boeokia or astimtion. gve sirest addrees of Iocation} s.ASJ&l!EEsI'S (11 ruza), give loation) 3 [,[ v // fa |
INSTITUTION  Campbell Nursing Home 2942 Wayne i
3. &Eﬁéﬁ &F a. (First) b. (Mlddle) . (Last) | Y DSF (Montty  (Day)  (Year)
( Twpe or Prini} John B, CLIFTON oEATH  Qot. 13, 1652
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVEECaEtngiED 4. DATE OF BIRTH 9.:“GE Un v} @ en 1 1EAR | 9 ey o .
pucitr} } o Hours | Min.
Male White Ydowe " | Sept. 17, 1881 ‘A | |
- n Pa
w::g USUAL OCCUPATION ik iadof vk llva. KIND OF BUSINESS OR IN- | I1. stmmca. (City ead State or Forsiga Comotly) 12, CITIZEN OF WHAT |
aggageman Ry Express Co. Versailles, Missouri
[13.. FATHER S MANE / 13b. MOTHER'S MAIDEN NAME 14 SEAND OR WiFE
same| K, ChEYon” |fpances s cj//:tu/
lg{ WAS DuEkahSE,D E\(IER IN“U 5. ARMED FORCES'; 16, SOCIAL SECURH;JY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
'8, DO, ©T VO I yus. rive war ot dates of sorvies!
(6 | 7iy-e5rsg 5 F. C ClieTo” 3423 Wﬂﬂ K-C.mo .
18, CAUSE OF DEATH MEDICAL CERTIFICATION %‘TER\'T";;%T
| Enter onty onecsussper | 1. DISEASE OR CONDITION NSET
line for (8), (b), and (&) | DIRECTLY LEADING TO DEATH* o) Qo // 2
<75 does mot mean | ANTECEDENT CAUSES ‘ . ~ g 20
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) a/vﬁ v 01
a¢ Beart failure, asthenis, | Tide fo the above eanse (o) stating A o ) I/
de. It means the dia. | b underlying couse lost. ’ ’ '
ease, injury, or complica- DUE TO {c) 7 . \|
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIQNS- Ce ~ q) l 13
Ounditions contributing to the death but a0t ')‘)
related Lo the disease or condition cauring death.
19s.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. . "] 20. AUTOPSY?
) TION
. YES D NOE
21a. ACCIDENT (Spacity} 21b. PLACEOF INJURY (s.¢.. lnoratioat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, Isgtory, atreet, offios hidy., et0.) - -
HOMICIDE . )
214. TIME (Mooth) (Day) (Year) CHoun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY WORK AT WORK

alive on

21 hereby mw that I aumdcd the deceased from _A2A Q4 __, 19

o LA (3

,- IIBQ.L, that I last saw (he deceased

. 52, and that death occurred at _{L_B.

m., from the causes and on the date slated above.

2a. SIGNATURE)E M ﬁ; or title)

#3b, ADDRESS

Qoo Tnlls

3¢, DATE SIGNED

Apfe TLCMmso-14s2

Za BURIAL, CREMA- | 24b. BaTe 24, RAME OF CEMETERY OR CREMATORY | 24d, LOCATIONOIty, tewn, cr county) (tate)
ON. (Bpwcily) . . ‘e .
Burial 10-—15-52 Memorial Park Kanse Clty, Mis aouri

DATE REC'D BY LOCAL

RAR’S SIG TURE

25- FUNERAL DIRECTOR'S SIGNATURE

ADORESS ~

[0 -1¥- S5

M_ ellodz-McG:’Lllerx--g:_\,glﬁxrl Kansas City, Mo.

(Ticensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

....... ., Student Embalmer No.

working under my persona! supervision. )
Nl
]

Student cousvscessiansenens srssssatsacnnons Signed

Y- /%-’
Student Embalmer ‘ / vV / W
’ l Licenszed Embalmer No ‘
- P. O. Address. Kc ‘j ; t

L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so_stated above.




